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PHONE: 314 - 777-6700

July 11, 1980
Hot and muggy

United States Environmental Protection Agency
Office of Water and Hazardous Waste

P. 0. Box 15606

Kansas City, Missouri 6L106

Attention: Mr. Dennis Degner
Contact for EPA Region VII

Gentlemen:

In response to your "Notification of Hazardous Waste Activity" we enclose
the form issued to us.

At this time we are discharging all waste into the municipal sewer system.
As you know, we will be required to meet certain EPA effluent pretreatment
standards as a result. We are, at this time, investigating methods of
achieving these standards.

We expect the treatment process will generate sludges that are toxic and
will have to be disposed with. However, at this time we can only guess
that lead and possibly chromium will be the principal toxic agents.
Accordingly, we have provided what information we can at this time on
your form to facilitate our registration.

I hope our initial response has been satisfactory. I will be at your
disposal for any questions your organization has.
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Form Approved OMB No. 158-S79016
Please prigt or type with ELITE type (72 charactf:&h) in the unshaded areas only. GSA No. 0246-EPA-OT

TAL PROTECTION AGENCY

£ Fera U.S. ENVIRO

V,Em NOTIFICATION OF TAZARDOUS WASTE ACTIVITY |in IONS: If you received a preprinted
; 7 5 label, affix it in the space at left. If any of the:
INSTALLA- . information on the label is incorrect, draw a line
by et * through it and supply the correct information
PFAOITE e 2 Sa in the appropriate section below. If the label is
L g_';-\AMLt-:Lg;;'ga complete and correct, leave Items |, I, and 1|
Aib ] Yl mvnis Bt | below blank. If you did not receive a preprinted

INSTALLAG LHEZTERM HWIEE FE

OINTTE OOk e label, complete all items. “Installation” means a
T

1. TioN i Lo W-RE B L 8TH single site where hazardous waste is generated,
e U PP i ; treated, stored and/or disposed of, or a trans-
porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
| CATION before completing this form. The
LOCATION information requested herein is required by law
LIk OF ASTAL: (Section 3010 of the Resource Conservation and
 Recovery Act).
-« i
: COMMENTS
al=]
<«|C
15 |16 - 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED C};;Emﬁ,ﬁcggi‘;ﬁ)D
s T/ c
Fnol Dok B2 71GI2E flololgl
1 2 - 3 6 1 i
I. NAME OF INSTALLATION
30 o 67
I1. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
3]
15 |16 45
CITY OR TOWN ST. ZIP CODE
< .
4180 ILiolu S O|€|3| 10|14
15 |16 - 40 | a1 A2 |47 - f 3 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
C
D
15 |16 » 43
CITY OR TOWN ST. ZIP CODE
65 ILoU S moe|3] 104
15 |16 - 40 1 42| 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
=
211 [OlUN& Gle/w|e| [B Eln el NEER 3\‘1.77[-_@l|oo
15 | 16 - 45| 46 - 48 49 - 51 52 - 55
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
Ifjc]
aslulelsirlelrln] Bl Rlel [Plrlololulcltls] [Clolmlplalnly] [Tinlc
E 15 |16 -
-

55
(enter it wpBronTte Iottes Tuth box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(es)) SR

A. GENERATION D B. TRANSPORTATION (complete item VII)
F = FEDERAL M o
M = NON-FEDERAL mc TREAT/STORE/DISPOSE I:In UNDERGROUND INJECTION
Vil MODE OF TRANSPORTATION (ransporiers only — enter "X in the appropriate Do (es)] T R
DA. AIR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 63 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

Rl A. FirsT NOoTIFICATION [[] e. susse@uENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
PIea;e go to thg reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

* 1 2 3 4 5 6
Diolo[7 D|0|O3
23 "l 26 23 - 26 23 - 26 23 - 26 | 23 [od 26 23 b 26
7 8 9 10 11 12
23 b 26 23 - 26 23 e 26 23 od 26 23 b 26 ' 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

(E5] ¥ 26 23 - 26 23 « 26 23 = 26 VL AL, BT L 23 = 26
19 20 21 22 23 24

23 = 26 23 = 286 23 S TART L. 23 = 26 23 26 23 “ 26
25 26 27 28 29 30

23 * 26 % O 26 23 26 23 : 28 23 =L 188 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
23 v TR 23 : 76 25 - 26 AR 26 5 26 TR I
37 38 39 40 a1 a2
73 76 AR TR 7 T PO A 23 ~ 26 23 - 26 23 =78
P e —-——————-———T et ————————— ———————
43 a4 45 a6 47 48
[z3 - % | T RS L | 23 - 26 23 ~ 26 23 T 23 = 26|

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

' HOV.l3a '

49 50 51 52 53 54

23 — 26 T 26 ) e L 3 23 - 75 | 23 = 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X’’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. 1eniTasLE Dz. CORROSIVE [Js. reacTive [Ja. Troxic
(D001) (D002) {D003) (D000)

| X. CGERTIFICATION

\HJertify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

e
JSIGNATURE ) GWTWLE (type or print) AT E-SIGNED,

' HOV.l3a '
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